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HELLO, |I'm calling for the Rhode Island
Department of Health. W're doing a study of the health practices or Rhode
| sl and residents. Your phone nunber has been chosen randomy by the Rhode
| sl and Departnent of Health to be included in the study, and we'd like to
ask sonme questions about things people do which may affect their health.

Is this ? No Thank you very much, but |
seemto have dialed the wong
nunber, It's possible that

your nunber may be called at a
later tinme. Stop

s this a private residence? No Thank you very much, but we
are only interviewi ng private
resi dences. Stop



Qur study requires that we randomy select one adult who lives in your
househol d to be interviewed. How many nmenbers of your househol d, including
yoursel f, are 18 years of age or ol der?

If "1" Are you the adult?
If "yes" Then you are the person | need to speak with. Go to
page 3
[f "no" May | speak with himor her? Go to "correct

respondent” at bottom of page

How many of these adults are nen and how many are wonen?

Who is the ol dest man who presently lives in this househol d?
Who is the next ol dest man who presently lives in this househol d?
Etc.

Who is the ol dest woman who presently lives in this househol d?
Who i s the next ol dest woman who presently lives in this househol d?
Etc.

The person in your household that | need to speak with is
If "you," go to page 3

To correct respondent Hello, I'm
calling for the Rhode |Island Departnent of Health.
I''ma nenber of a special research team W're
doi ng a study of Rhode Island residents regarding
their health practices and day-to-day |iving
habits. You have been randomy chosen to be
included in the study from anong the adult nenbers




of your househol d.
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The intervieww Il only take a short tine, and all the information obtained
in this study will be confidential.

Section 1: Health Status

1. Wuld you say that in general your health is: (35)

Pl ease Read

a. Excellent 1
b. Very good 2
c. Good 3
d.  Fair 4
or
e. Poor 5
Do not Don't know Not Sure 7
read these
responses Ref used 9

2. Now t hi nki ng about your physical health, which includes physical
illness and injury, for how many days during the past 30 days was your
physi cal health not good? (36-37)

a. Nunber of days
b. None 8 8
Don't know Not sure 7 7

Ref used 9 9



3.  Now thinki ng about your nental health, which includes stress,
depression, and problens with enotions, for how many days during the
past 30 days was your nental health not good? (38-39)

a. Nunber of days L

b. None If @ also "None," go to B (p. 5) 8 8
Don't know Not sure 7 7
Ref used 9 9

4. During the past 30 days, for about how nmany days did poor physical or
mental health keep you from doi ng your usual activities, such as self-
care, work, or recreation? (40-41)

a. Nunber of days L
b. None 8 8
Don't know Not sure 7 7

Ref used 9 9



Section 2:

5.

6.

Heal th Care Access

Do you have any kind of health care coverage, including health

i nsurance,
Medi car e?

a. Yes
b. No

Don

prepai d plans such as HMCs,

Go to Qra (p. 7)

"t know Not sure Go to QL0

Refused Go to QL0 (p. 8)

Medi care i s

or governnent plans such as
(42)

1
2
(p. 8) 7

9

a coverage plan for people 65 or over and for certain
di sabl ed people. Do you have Medi care?

a. Yes Go to QIO (p. 8
b. No
Don’t know not sure
Ref used

(43)
1

2



7. Wat type of health care coverage do you use to pay for
nedi cal

care?

Is it coverage through: Cover age Code

Do not
read these
responses

Pl ease Read
Your enployer Go to @B (p. 8)
Sonmeone el se’s enployer Go to B (p. 8)

A plan that you or soneone el se buys on
your own Go to B (p. 8)

Medicare Go to Q1O (p. 8)

Medi cai d or Medical Assistance [or substitute
state programnane] Go to B (p. 8)

The mlitary, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] Go to @B (p. 8)

The I ndian Health Service [or the Al aska
Native Health Service] Go to @B (p. 8)

or
Some other source Go to @B (p. 8)

G to @ (p. 8)
Don't know Not sure Go to @B (p. 8)

Refused Go to B (p. 8)

nost of your
(44- 45)



7a. There are sone types of coverage you may not have consi dered. Pl ease
tell me if you have any of the foll ow ng: (46-47)

Cover age t hrough: Cover age Code

Pl ease Read

If nmore than a. Your enployer 01
one, ask
"Whi ch type b. Soneone el se’s enpl oyer 02

do you use to
pay for nost c. A plan that you or soneone el se buys on
of your your own 03
medi cal care?"
d. Medicare Go to QIO (p. 8) 04

e. Medicaid or Medical Assistance [or substitute
state program nane] 05

f. The mlitary, CHAMPUS, TriCare, or the VA

[ or CHAMP- VA] 06
g. The Indian Health Service [or the Al aska
Native Heal th Service] 07
or
h. Some ot her source 08
Do not None Go to QO (p. 8) 8 8
read these
responses Don't know Not sure Go to QLO (p. 8) 77
Refused Go to QLO (p. 8) 99

8. During the past 12 nonths, was there any tine that you did not have any

heal t h i nsurance or coverage? (48)
a. Yes Go to Q0 1
b. No Go to QL0 2
Don't know Not sure Go to QL0 7

Refused Go to QL0 9



9. About how long has it been since you had health care coverage?

(49)

Read Only if Necessary

a. Wthin the past 6 nonths (1 to 6 nonths ago) 1

b. Wthin the past year (6 to 12 nonths ago) 2

c. Wthin the past 2 years (1 to 2 years ago) 3

d. Wthin the past 5 years (2 to 5 years ago) 4

e. 5 or nore years ago 5
Don't know Not sure 7
Never 8
Ref used 9

10. Was there a tine during the last 12 nonths when you needed to see a

doctor, but could not because of the cost? (50)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

11. About how long has it been since you last visited a doctor for a
routi ne checkup? (51)

Read Only if Necessary

A routine a. Wthin the past year (1 to 12 nonths ago) 1
checkup is a

general phys- b. Wthin the past 2 years (1 to 2 years ago) 2
i cal exam not

an exam for c. Wthin the past 5 years (2 to 5 years ago) 3
a specific



injury,
ness, or
dition

ill- d. 5 or nore years ago
con-
Don't know Not sure
Never

Ref used

10



Section 3: Diabetes

12. Have you ever been told by a doctor that you have di abetes?

(52)
If "Yes" and
femal e, ask a. Yes 1
"Was this
only when b. Yes, but female told only during pregnancy 2
you were
pregnant?” c. No 3
Don't know Not sure 7
Ref used 9

CDC Modul e 1: Di abetes

DIAB 1. How old were you when you were told you have di abetes?

Code age in years [76 = 76 and ol der]
Don't know Not sure

Ref used

DIAB 2. Are you now taking insulin?
a. Yes
b. No CGo to D AB 4

Refused Go to DI AB 4

DIAB 3. Currently, about how often do you use insulin?
a. Tinmes per day
b. Times per week
c. Use insulin punp
Don't know Not sure

Ref used

11

(171- 172)
7 7
9 9
(173)
1
2
9
(174- 176)
1
2 _ _
3 3 3
7 7 7



12

DI AB 4. About how often do you check your blood for glucose or sugar?
I nclude times when checked by a famly nenber or friend, but do not
i nclude tinmes when checked by a health professional.

(177-179)

a. Tinmes per day 1
b. Tinmes per week 2
c. Tinmes per nonth 3
d. Tinmes per year 4 _ _
e. Never 8 8 8

Don't know Not sure 7 7 7

Ref used 9 9 9

Dl AB 5. Have you ever heard of glycosyl ated henoglobin [gli-KOS-ilated HE-

no- gl o- bi n] or henogl obin "A one C'? (180)
a. Yes 1
b. No 2

Don't know Not sure 7

Ref used 9

DI AB 6. About how many tinmes in the |ast year have you seen a doctor,
nurse, or other health professional for your diabetes? (181-182)

a. Nunber of tines

b. None Go to DI AB 9 8 8
Don't know Not sure Go to DI AB 9 7 7
Refused Go to DIAB 9 9 9

If "No," "Dk/Ns," or "Refused" to DIAB 5, go to D AB 8.
DI AB 7. About how many tinmes in the |last year has a doctor, nurse, or other
heal t h professional checked you for glycosyl ated henogl obin or
henogl obin "A one C'? (183-184)

a. Nunber of tines
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b. None 8 8
Don't know Not sure 7 7
Ref used 99

Dl AB_8. About how many tinmes in the |last year has a health professional
checked your feet for any sores or irritations? (185-186)

a. Nunber of tines

b. None 8 8
Don't know Not sure 7 7
Ref used 99

DI AB 9. Wien was the last time you had an eye examin which the pupils were
dilated? This would have nmade you tenporarily sensitive to bright
li ght. (187)

Read Only if Necessary

a. Wthin the past nonth (0 to 1 nonth ago) 1
b. Wthin the past year (1 to 12 nonths ago) 2
c. Wthin the past 2 years (1 to 2 years ago) 3
d. 2 or nore years ago 4
e. Never 8

Don't know Not sure 7

Ref used 9

| would now like to ask you three questions about how well you see with
your gl asses or contacts on if you use them

Dl AB_10. How nmuch of the tine does your vision limt you in recognizing
peopl e or objects across the street? (188)

Wul d you say: Please Read

a. Al of the tine 1



b. NMst of the tine 2

c. Sonme of the tinme 3
d. Alittle bit of the tine 4
or
e. None of the tinme 5
Do not Don't know Not sure 7
read t hese
responses Ref used 9
Dl AB 11. How nmuch of the tinme does your vision limt you in reading
print in a newspaper, nmagazi ne, recipe, nmenu, or nunbers on
t he tel ephone? (189)

Wul d you say: Please Read

a. Al of the tine 1
b. Most of the tine 2
c. Sonme of the tinme 3
d. Alittle bit of the tine 4
or
e. None of the tinme 5
Do not Don't know Not sure 7
read these
responses Ref used 9
Dl AB 12. How nmuch of the tine does your vision limt you in watching
t el evi si on? (190)

Wul d you say: Please Read

a. Al of the tine 1

b. Mst of the tine 2

c. Sone of the tine 3

d. Alittle bit of the tine 4
or

e. None of the tine 5
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Do not Don't know Not sure 7
read these
responses Ref used 9

(St at e- added questi on)

Dl AB 13. Have you ever had a foot ulcer/sore/infection that took |onger
than two weeks to heal ? (370)
Yes 1
No 2
Don't know Not sure 7

Ref used 9
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Section 4. Exercise
The next few questions are about exercise, recreation, or physical

activities other than your regular job duties.

13. During the past nonth, did you participate in any physical activities
or exercises such as running, calisthenics, golf, gardening, or walking

for exercise? (53)
a. Yes 1
b. No Go to @3 (p. 14) 2
Don't know Not sure Go to Q@3 (p. 14) 7
Refused Go to Q@3 (p. 14) 9

14. What type of physical activity or exercise did you spend the nost tine
doi ng during the past nonth? (54-55)

Activity (specify):

See coding list A
Refused Go to QL8 (p. 12) 9 9

Ask Q15 only if answer to Ql4 is running, jogging, walking, or sw nm ng.
Al'l others, go to QL6.

15. How far did you usually wal k/run/jog/sw nf (56-58)
See coding M les and tenths .
list Bif
response is Don't know Not sure 7 7 7
not in mles
and tent hs Ref used 9 9 9

16. How many tines per week or per nonth did you take part in this activity

during the past nonth? (59-61)
a. Tinmes per week 1
b. Times per nonth 2

Don't know Not sure 7 7 7



Ref used

17
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17. And when you took part in this activity, for how many m nutes or hours
did you usually keep at it? (62-64)

Hours and m nutes
Don't know Not sure 7 7 7

Ref used 9 9 9

18. Was there anot her physical activity or exercise that you participated

in during the last nonth? (65)
a. Yes 1
b. No CGo to Q@3 (p. 14) 2
Don't know Not sure Go to Q@3 (p. 14) 7
Refused Go to @3 (p. 14) 9

19. What other type of physical activity gave you the next nobst exercise
during the past nonth? (66-67)

Activity (specify):

See coding list A

Refused Go to @3 (p. 14) 9 9

Ask 20 only if answer to QL9 is running, jogging, walking, or sw ming.
Al others go to @1 (p. 13).

20. How far did you usually wal k/run/jog/sw nf (68-70)
See codi ng
list Bif M1l es and tenths .
response is
not in Don't know Not sure 7 7 7
mles and

t ent hs Ref used 9 9 9



21. How many times per week or per nonth did you take part in this

activity?
a. Tinmes per week
b. Times per nonth
Don't know Not sure
Ref used

22. And when you took part in this activity,
did you usually keep at it?

Hours and m nutes
Don't know Not sure

Ref used

f or

(71-73)

1 .
2
7 7

9 9

how many m nutes or

(74-76)

7 7

19

hour s



Activity List for

Code Description

01.
02.
03.
04.
05.
06.

07.
08.
09.
10.

11.
12.
13.

14.

15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Aer obi cs cl ass
Backpacki ng

Badm nt on

Basket bal

Bi cycling for pleasure
Boati ng (canoei ng, row ng,
sailing for pleasure or
canpi ng)

Bow i ng

Boxi ng

Cal i st heni cs

Canoei ng/rowng - in
conpetition

Carpentry

Danci ng- aer obi cs/ bal | et

Fishing fromriver bank or
boat

Gar deni ng (spadi ng, weedi ng,

digging, filling)

ol f

Handbal

Heal t h cl ub exercise
Hi king - cross-country
Hone exerci se

Hor seback ri di ng
Hunting | arge gane -
Joggi ng

Judo/ kar at e
Mount ai n cl i nbi ng
Mowi ng | awn

Paddl ebal

Pai nti ng/ paperi ng house

deer,

20

Common Lei sure Activities
Coding List A

28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.

Racket bal

Raki ng | awn

Runni ng

Rope ski ppi ng

Scuba di vi ng

Skating - ice or roller
Sl eddi ng, toboggani ng
Snor kel i ng

Snowshoei ng

Snow shovel i ng by hand
Snow bl owi ng

Snow ski i ng

Soccer

Sof t bal

Squash

Stair clinbing

Stream fishing in waders
Surfing

Swi mmi ng | aps
Tabl e tennis
Tenni s

Touch f oot bal
Vol | eybal
wal ki ng

Wat er ski i ng
Weight lifting
O her

Bi cycl i ng machi ne exerci se
Row ng machi ne exerci se

el k




Lap Swi nmi ng

Si ze pool / Laps
(1 lap = 2 |l engths)

50 ft. pool

5 laps (10 lengths) = .1 mle
100 ft. pool

2% laps (5 lengths) = .1 mle
50 neter pool

1% laps (3 lengths) = .1 mle

Coding List B

Runni ng/ Jogai ng/ Wl ki ng

1/2 mle
1/4 mle
1/8 mle

1 bl ock

P = WO

21



Section 5: Tobacco Use

23. Have you snoked at |east 100 cigarettes in your entire

5 packs
= 100 a. Yes
cigarettes
b. No Goto Q@28 (p. 16)
Don't know Not sure Go to 28 (p. 16)

Refused Go to @28 (p. 16)

24. Do you now snoke cigarettes everyday, sone days, or not

a. Everyday
b. Sonme days Go to QRb5a
c. Not at all Go to Q7 (p. 15

Refused Go to @28 (p. 16)

25. On the average, about how many cigarettes a day do you

1 pack = 20 Nunber of cigarettes [76 = 76 or nore]
cigarettes G to @6 (p. 15)
Don't know Not sure Go to Q26 (p. 15)

Refused Go to 26 (p. 15)

25a. On the average, when you snoked during the past 30
how many cigarettes did you snoke a day?
1 pack = 20 Nunmber of cigarettes [76 = 76 or nore]
cigarettes Go to Q28 (p. 16)

Don't know Not sure Go to 28 (p. 16)
Refused Go to 28 (p. 16)

26. During the past 12 nonths, have you quit snoking for 1

22

life?
(77)

at all?
(78)

now snoke?

(79- 80)
7 7
9 9

days, about

(81-82)
7 7
9 9

day or



| onger ?
a. Yes CGo to @8 (p. 16)
b. No Co to Q28 (p. 16)
Don't know Not sure Go to @28 (p. 16)

Refused Go to 28 (p. 16)

23

(83)

27. About how long has it been since you | ast snoked cigarettes

regularly, that is, daily?

Ti me code

Read Only if Necessary
a. Wthin the past nmonth (0 to 1 nonth ago)
b. Wthin the past 3 nonths (1 to 3 nonths ago)
c. Wthin the past 6 nonths (3 to 6 nonths ago)
d. Wthin the past year (6 to 12 nonths ago)
e. Wthin the past 5 years (1 to 5 years ago)
f. Wthin the past 15 years (5 to 15 years ago)
g. 15 or nore years ago

Don't know Not sure

Never snoked regularly

Ref used

28. Have you ever snoked a cigar, even just a few puffs?

cigar = a. Yes 1

| ar ge cigar

cigarillo, b. No Go to Section 6: Fruits and Vegetabl es
or small cigar (p. 18)

Don’t know Not sure Go to Section 6: Fruits
and Vegetables (p. 18)

Refused Go to Section 6: Fruits and Veget abl es

(84- 85)



29.

30.

(p. 18)

When was the last tinme you snoked a cigar?

In the

Ti me code
Read Only if Necessary

Wthin the past nonth (0 to 1 nonth ago)
Wthin the past 3 nonths (1 to 3 nonths ago)
Go to Section 6: Fruits and Vegetabl es

(p. 18)

Wthin the past 6 nonths (3 to 6 nonths ago)
Go to Section 6: Fruits and Vegetabl es

(p. 18)

Wthin the past year (6 to 12 nonths ago)
Go to Section 6: Fruits and Vegetabl es

(p. 18)

Wthin the past 5 years (1-5 years ago)
Go to Section 6: Fruits and Vegetabl es
(p. 18

Wthin the past 15 years (5-15 years ago)
Go to Section 6: Fruits and Vegetabl es
(p. 18

15 or nore years ago Go to Section 6: Fruits
and Vegetables (p. 18)

Don’'t know/ not sure Go to Section 6: Fruits
and Vegetables (p. 18)

Refused Go to Section 6: Fruits and Vegetabl es
(p. 18)

past nonth, did you snoke cigars:
Pl ease Read

Ever yday

Several tinmes per week

Once per week
or

24

(87- 88)

99

(89)



Do not
read t hese
responses

d.

Less than once per week
Don’t know Not sure

Ref used

25
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Section 6: Fruits and Vegetabl es

These next questions are about the foods you usually eat or drink.

Pl ease tell nme how often you eat or drink each one, for exanple, twce
a week, three tinmes a nonth, and so forth. Renenber, | amonly
interested in the foods you eat. Include all foods you eat, both at
home and away from hone.

31. How often do you drink fruit juices such as orange, grapefruit, or

tomat 0? (90-92)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4 _ _
e. Never 5 5 5
Don't know Not sure 7 7 7
Ref used 9 9 9
32. Not counting juice, how often do you eat fruit? (93-95)
a. Per day 1
b. Per week 2
c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know Not sure 7 7 7
Ref used 9 9 9
33. How often do you eat green sal ad? (96-98)
a. Per day 1

b. Per week 2
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c. Per nonth 3
d. Per year 4
e. Never 5 5 5
Don't know Not sure 7 7 7
Ref used 9 9 9

34. How often do you eat potatoes not including french fries, fried

pot at oes, or potato chips? (99-101)
a. Per day 1

b. Per week 2

c. Per nonth 3

d. Per year 4

e. Never 5 5 5
Don't know Not sure 7 7 7

Ref used 9 9 9

35. How often do you eat carrots? (102-104)
a. Per day 1

b. Per week 2

c. Per nonth 3

d. Per year 4 _ _

e. Never 5 5 5
Don't know Not sure 7 7 7

Ref used 9 9 9

36. Not counting carrots, potatoes, or salad, how many servings of
veget abl es do you usually eat? (105-107)

Exanpl e: a. Per day 1



A serving of
veget abl es at
bot h | unch
and di nner
woul d be two
servi ngs

Per week

Per nonth

Per year

Never

Don't know Not sure

Ref used

28



Pr obe
f or
whi ch

Section 7: Wi ght Control

37. Are you now trying to | ose wei
a. Yes (o to (B9
b. No
Don't know Not sure

Ref used

ght ?

38. Are you now trying to maintain your current weight, that

keep from gai ni ng wei ght ?
a. Yes

b. No Go to Q41 (p. 22)

Don't know Not sure Go to Q41 (p. 22)

Refused Go to Q41 (p.

22)

39. Are you eating either fewer calories or less fat to...

| ose weight? [if "Yes" on @GB7]
keep fromgaining weight? [if
a. Yes, fewer calories

b. Yes, less fat

"Yes" on (B8]

c. Yes, fewer calories and |l ess fat

d. No

Don't know Not sure

Ref used

40. Are you using physical activity or exercise to...

| ose weight? [if "Yes" on Q7]

keep fromgaining weight? [if

"Yes" on (B8]

29

(108)

isto
(109)

1

2

(110)

(111)



a. Yes 1

b. No 2
Don't know Not sure 7
Ref used 9

41. In the past 12 nonths, has a doctor, nurse, or other health

pr of essi onal given you advi ce about your weight? (112)

Pr obe a. Yes, |lose weight 1
for

whi ch b. Yes, gain weight 2

c. Yes, maintain current weight 3

d. No 4

Don't know Not sure 7

Ref used 9

42. In the past two years, have you taken any weight loss pills
prescri bed by a doctor? Do not include water pills or thyroid
medi cat i ons. (113)

I ncl ude only
pills taken
for the pri-
mary purpose
of | osing
wei ght

Pr obe a. Yes, | amcurrently taking them 1
;ﬁ{ch b. Yes, | have taken thembut | amnot currently

taki ng them 2

c. No, | have not taken them Go to Q44 (p. 24) 3

Don’t know Not sure Go to Q44 (p. 24) 7

Refused Go to Q44 (p. 24) 9

43. How nuch did you weigh just before you started taking prescription
weight loss pills for the first time? (114-116)



Round
fractions

up

Wi ght

Don't know Not sure

Ref used

31



Section 8: Denographics

44. \What is

45, VWhat is

your age?
Code age in years
Don't know Not sure

Ref used

your race?

Wul d you say: Please Read

a.
b.
C.
d.
e.
Do not
read these
responses
46. Are you
a.
b.
47. Are you:
a.

VWite

Bl ack

Asi an, Pacific |slander
Anerican Indian, Al aska Native

or
O her: (specify)

Don't know Not sure

Ref used

of Spani sh or Hispanic origin?
Yes

No

Don't know Not sure

Ref used

Pl ease Read
Marri ed

Di vor ced

32

(117- 118)

(121)



c. Wdowed 3

d. Separated 4

e. Never been married 5
or

f. A nmenber of an unmarried couple 6
Ref used 9

48. How many children live in your household who are...

Pl ease Read

Code 1-9 a. less than 5 years ol d? _ (122)
7 =7 or nore
8 = None b. 5 through 12 years ol d? _ (123)
9 = Refused

c. 13 through 17 years ol d? _ (124

49. What is the highest grade or year of school you conpl eted?

(125)
Read Only if Necessary
a. Never attended school or only kindergarten 1
b. Gades 1 through 8 (El enentary) 2
c. Gades 9 through 11 (Sone hi gh school) 3
d. Gade 12 or GED (H gh school graduate) 4
e. College 1 year to 3 years (Sonme coll ege or
techni cal school) 5
f. College 4 years or nore (Coll ege graduate) 6
Ref used 9
50. Are you currently: (126)
Pl ease Read
a. Enployed for wages 1
b. Self-enployed 2

c. Qut of work for nore than 1 year 3



d. Qut of work for

e. Honmemaker

f. Student
g. Retired
or

h. Unable to work

Ref used

| ess than 1 year

51. Is your annual household inconme fromall sources:
Read as Appropriate
a. Less than $25,000 If "no," ask e; if "yes,"
If res- ($20,000 to |l ess than $25, 000)
pondent
refuses b. Less than $20,000 If "no," code a; if "yes,
at any ($15,000 to |l ess than $20, 000)
i ncome
| evel , c. Less than $15,000 If "no," code b; if "yes,"
code ($10,000 to |l ess than $15, 000)
refused
d. Less than $10,000 If "no," code c
e. Less than $35,000 If "no," ask f
($25,000 to |l ess than $35, 000)
f. Less than $50,000 If "no," ask g
($35,000 to | ess than $50, 000)
g. Less than $75,000 If "no," code h
($50, 000 to $75, 000)
h. $75,000 or nore
Do not Don't know Not sure
read t hese
responses Ref used

52. About how nuch do you wei gh w t hout shoes?

Round
fractions

up

Wi ght

ask b

ask c

ask d

(127- 128)

7

9

(129- 131)

7

9

34



Don't know Not sure

Ref used

53. How nuch would you |ike to wei gh?

54. About how tall

Round
fractions
down

State Module 5: City/ Town

Wi ght

Don't know Not sure

Ref used

Hei ght

Don't know Not sure

Ref used

are you w thout shoes?

55. TOWN  What city or town do you live in? (533-535)

01 Barrington

02 Bristol

03 Burrillville
04 Central Falls
Ki ngst on

05 Charl est own
06 Coventry
07 Cranston
08 Cunberl and

09 East Greenw ch

G eenwi ch

10 East Provi dence

War wi ck
11 Exeter
12 Foster
( Speci fy)

15
16
17
18

19
20
21
22
23

24

25
26

Janest own
Johnst on

Li ncol n

Littl e Conpton

M ddl et own
Nar r aganset t
Newpor t

New Shor eham

29
30
31
32

33
34
35
36

Nort h Ki ngstown 37

Nort h Provi dence38

North Sm thfiel d39

Pawt ucket

97

7 7
9 9
(132-134)
“pounds
7 7
9 9
(135-137)
B S
ft/inches
7 7
9 9
R chnond
Scituate
Smthfield
Sout h
Ti ver t own
VWarr en
War wi ck
Westerly
West
West
Wonsocket
O her



13 d ocester
14 Hopki ngton

27 Portsnouth
28 Providence

77 Don’t Know
99 Refused

36



(@5 is skipped for Rhode Island: County is auto-coded
in processing on town and found in colums 138-140)

56. Do you have nore than one tel ephone nunber in your
househol d?

141)
a. Yes 1
b. No Go to B8 (p. 28) 2
Refused Go to B8 (p. 28) 9

57. How many residential tel ephone nunbers do you have?

(142)
Excl ude ded- Total tel ephone nunbers [8 = 8 or nore]
i cated fax
and conputer Ref used 9

i nes

58. Indicate sex of respondent. Ask Only if
Necessary(143)

Male Go to Section 10: HIVVAIDS (p. 33) 1
Femal e 2

Now | have sone questions about other health services
you may have received.



Section 9: Wnen's Health

59. A mammogramis an x-ray of each breast to | ook for breast
cancer. Have you ever had a mamogr anf

(144)

a. Yes 1

b. No Go to @2 (p. 30) 2
Don't know Not sure Go to QB2 (p. 30) 7
Refused Go to @2 (p. 30) 9

60. How long has it been since you had your |ast nmanmogranf

(14
5)

Read only if Necessary
a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5

Don't know Not sure 7

Ref used 9



61. Was your | ast mamrogram done as part of a routine checkup,
because of a breast problem other than cancer, or because
you' ve al ready had breast cancer?

(146)

a. Routine checkup 1

b. Breast problem other than cancer 2

c. Had breast cancer 3
Don't know Not sure 7
Ref used 9

62. A clinical breast examis when a doctor, nurse, or other
heal t h professional feels the breast for |lunps. Have you
ever had a clinical breast exanf

(147)

a. Yes 1

b. No Go to Q65 (p. 31) 2
Don't know Not sure Go to Q5 (p. 31) 7
Refused Go to Q5 (p. 31) 9

63. How long has it been since your |ast breast exan?
(148)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago) 1
b. Wthin the past 2 years (1 to 2 years ago) 2
c. Wthin the past 3 years (2 to 3 years ago) 3
d. Wthin the past 5 years (3 to 5 years ago) 4
e. 5 or nore years ago 5

Don't know Not sure 7

Ref used 9
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64. Was your | ast breast exam done as part of a routine
checkup, because of a breast problem other than cancer,
because you' ve al ready had breast cancer?

(149)

a. Routine Checkup

b. Breast problem other than cancer
c. Had breast cancer

Don't know Not sure

Ref used

or

65. A Pap snear is a test for cancer of the cervix. Have you

ever

(

a.

b.

had a Pap snear?
150)

Yes
No Go to Q68 (p. 32)
Don't know Not sure Go to QB8 (p. 32)

Refused Go to QB8 (p. 32)

66. How |l ong has it been since you had your |ast Pap snear?

1)

Read Only if Necessary

Wthin the past year (1 to 12 nonths ago)
Wthin the past 2 years (1 to 2 years ago)
Wthin the past 3 years (2 to 3 years ago)

Wthin the past 5 years (3 to 5 years ago)

(15
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e. 5 or nore years ago
Don't know Not sure

Ref used

5

7

9

67. Was your |ast Pap snear done as part of a routine exam or

to check a current or previous problen?
(152)

a. Routine exam
b. Check current or previous problem

O her
Don't know Not sure

Ref used

68. Have you had a hysterectony?

(153)
a. Yes Go to Section 10: H V/AIDS (p. 33)
A hysterec-
tony is an b. No
operation
to renove the Don't know Not sure

ut erus (wonb)
Ref used

I f respondent 45 years old or older, go to Section 10:

(p. 33).

69. To your know edge, are you now pregnant?
(154)
a. Yes
b. No

Don't know Not sure

Ref used

~N W

7

9

HI V/ Al DS



Section 10: H V/ Al DS

| f respondent is 65 years old or older, go to Transition to Mdul es.

The next few questions are about the national health problemof HV,
the virus that causes AIDS. Please renenber that your answers are
strictly confidential and that you don't have to answer every
question if you don't want to.

70. 1If you had a child in school, at what grade do you think he or
she shoul d begin receiving education in school about HV
i nfection and Al DS?

(155-156)
Code 01 a. Gade L
t hrough 12
b. Kindergarten 5 5
c. Never 8 8
Don't know Not sure 7 7
Ref used 9 9

71. 1If you had a teenager who was sexual ly active, would you

encourage himor her to use a condon? (157)
a. Yes 1
b. No 2
Wbul d gi ve ot her advice 3
Don't know Not sure 7

Ref used 9



72. \What are your chances of getting infected with HV,

t hat causes Al DS?

Wul d you say:

a. High
b. Medium
C. Low
or
d. None

Not appli cabl e
Do not
read t hese Don't know Not
responses
Ref used
73. Have you donated bl ood
a. Yes
b. No Go to Qr5a
Don't know Not

Refused Go to

74. Have you donated bl ood
a. Yes
b. No

Don"t know Not

Ref used

Pl ease Read

Go to Qr6a (p. 35

sure

si nce March 19857

(p. 35)

sure Go to Qr5a (p. 35)

Q75a (p. 35)

in the past 12 nont hs?

sure

the virus
(158)

75. Except for tests you may have had as part of blood donations,
have you ever been tested for HI V?

I ncl ude a. Yes CGo to Qr6 (p.
saliva

35)

tests b. No Go to Transition to Mdul es

(161)
1

2
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75a.

| ncl ude
sal i va
tests

76.

| ncl ude
sal i va
tests

76a.

| ncl ude
saliva
tests

Don"t know Not sure Go to Transition

Refused Go to Transition to Mdul es

Have you ever been tested for H V?
a. Yes o to Q/6a
b. No Go to Transition to Mdul es
Don"t know Not sure Go to Transition

Refused Go to Transition to Mdul es

(162)

Not includi ng your bl ood donations, have you been tested for

in the past 12 nonths
a. Yes o to Q77 (p. 36)
b. No Co to Transition to Mdules
Don"t know Not sure Go to Transition

Refused Go to Transition to Mdul es

(163)
1
2
7

9

Have you been tested for HVin the past 12 nonths? (164)

a. Yes

b. No Go to Transition to Mdul es

Don"t know Not sure Go to Transition

Refused Go to Transition to Mdul es

1

2

44
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77. What was the main reason you had your |ast test for

Reason code

Read Only if Necessary

For hospitalization or surgical procedure
To apply for health insurance

To apply for life insurance

For enpl oynent

To apply for a marriage |icense

For mlitary induction or mlitary service
For imm gration

Just to find out if you were infected
Because of referral by a doctor

Because of pregnancy

Ref erred by your sex partner

H Vv?

Because it was part of a blood donation process

Go to Transition to Mdul es

For routine check-up

Because of occupati onal exposure
Because of illness

Because | amat risk for HV

O her

Don't know Not sure

Ref used

45
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78. Were did you have your |ast test for H V?

Facility Code

Read Only if Necessary

Private doctor, HMO

Bl ood bank, plasma center, Red Cross

Heal t h depart nent

AIDS clinic, counseling, testing site
Hospital, enmergency room outpatient clinic
Fam |y planning clinic

Prenatal clinic, obstetrician’s office
Tubercul osis clinic

STD clinic

Community health clinic

Cinic run by enpl oyer

| nsurance conpany clinic

Q her public clinic

Drug treatnment facility

Mlitary induction or mlitary service site
| mm gration site

At honme, hone visit by nurse or health worker
At honme using self-sanmpling kit

In jail or prison

O her

Don't know Not sure

Ref used

46
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79. Did you receive the results of your |ast test? (169)
a. Yes 1
b. No Co to Transition to Mdules 2
Don't know Not sure Go to Transition 7
Refused Go to Transition to Mdul es 9

80. Did you receive counseling or talk with a health care

pr of essi onal about the results of your test? (170)
a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

Transition to Mddul es and/or State-added Questions

Finally, |I have just a few questions |eft about some other health
t opi cs.

47



State Module 1: Disabilities

The next two questions are about your support needs and life
sati sfaction.

DIS 1. How often do you get the social and enotional support you
need? (510)

Wul d you say: Pl ease Read
a. Always

b. Usually
c. Sonetines
d. Rarely

e. Never

Do not read these responses
Don't know / Not sure

Ref used
DIS 2. 1In general, how satisfied are you with your life? (511)
Wul d you say: Pl ease Read
a. Very satisfied
b. Satisfied
c. Dissatisfied
d. Very dissatisfied

Do not read these responses
Don't know / Not sure

Ref used

"These next questions are about limtations you may have in your
daily life."

DS 3. Are you limted in the kind or anount of work you can do
because of any inpairnment or health problen? (512)

a. Yes



b. No 2
Don't know / Not sure 7
Ref used 9

DIS 4. Because of any inpairnent or health problem do you have any
troubl e | earning, renenbering, or concentrating? (513)

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9
DIS 5. If you use special equipnment or help fromothers to get

around, what type do you use? (514-519)
Code up to three responses

a. No special equipnment or help used Go to DIS 7 01
b. Oher people 02
c. Cane or wal king stick 03
d. \al ker 04
e. Crutch or crutches 05
f. Manual wheel chair 06
g. Modtorized wheel chair 07
h Electric nobility scooter 08
. Artificial leg 09
j. Brace 10
k. Service animal[ i.e., guide dog or other aninal 11
specifically trained to provide assistance]
| . Oxygen / special breathing equi pnment 12
m Ot her (specify): 13

Don't know / Not sure 77



50
Ref used 99

DS 6. Using special equipnment or help, what is the farthest
di stance that you can go? [Pl ease Read] (520)

a. Across a small room 1
b. About the length of a typical house 2
c. About one or two city bl ocks 3
d. About one mle 4
e. Mre than one mle 5

Don't know / Not sure 7

Ref used 9

DS 7. Wat is the farthest distance you can wal k by yoursel f,
wi t hout any special equi pnent or help fromothers? (521)
[ Pl ease Read]

a. Not any distance 1
b. Across a snmall room 2
c. About the length of a typical house 3
d. About one or two city bl ocks 4
e. About one mle 5
f. Mre than one mle 6

Don't know / Not sure 7

Ref used 9

CDC Modul e: Quality of Life

DS 8/ Md1l6_1.Are you limted in any way in any activities because of
any inpairnent or health problenf? (301)

a. Yes 1

b. No If “yes” to @B or 4 or “b-nmi on B continue. 2
O herwi se, go to QL3.



Don't know / Not sure If “yes” to B or 4 or
@ continue. Oherwi se, go to QL3.

Refused If “yes” to @B or 4 or

b-nf on

@ continue. Oherw se, go to QL3.

DIS 9/ Mod1l6 2. What is the MAJOR i npai rnment or
limts your activities? (302-303)

| f respondent says

mnot limted,” say

Arthritis / rheumati sm

DI S 10/ Mbd16_3. For

of your

b.

Back or neck probl em

Fractures, bone / joint injury
Wal ki ng probl em

Lung / breathing problem
Hearing probl em

Eye / vision problem

Heart probl em

St roke probl em

Hypertension / high bl ood pressur
Di abet es

Cancer

Depression / anxiety / enotional
QO her inpairnent/ probl em

Don't know / Not sure

Ref used

maj or i npairnment or health problenf

“ b_

m)

heal t h probl em t hat

mreferring to the
i npai rment you indicated on an earlier question.”

e

pr obl em

(304- 306)

01

02

03

04

05

06

07

08

09

10

11

12

13

14

21

22

"Do not read. Code using respondent's unit of tine."

a.

Days

1

51

HOW LONG have your activities been |imted because



b. Weks 2

c. Months 3
d. Years 4
Don't know / Not sure 777
Ref used 999

DS 11/ Mbd16_4. Because of any inpairnment or health problem do you
need the hel p of other persons with your PERSONAL CARE needs, such as
eating, bathing, dressing, or getting around the house? (307)

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

DIS 12/ Mbd16_5. Because of any inpairnent or health problem do you
need the hel p of other persons in handling your ROUTI NE NEEDS
such as everyday househol d chores, doing necessary business,
shoppi ng, or getting around for other purposes? (308)

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

DIS 13/ Mbd16_6. During the past 30 days, for about how many days did

PAIN make it hard for you to do your usual activities, such as self-

care, work, or recreation? (309-310)
a. Nunber of days

b. None 8 8

Don't know / Not sure 77

Ref used 99
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DS 14/ Mbd16_7. During the past 30 days, for about how many days have
you felt SAD, BLUE, or DEPRESSED? (311-312)

a. Nunber of days

b. None 8 8
Don't know / Not sure 7 7
Ref used 99

DI'S 15/ Mbd16_8. During the past 30 days, for about how many days have
you felt WORRI ED, TENSE, or ANXlI QUS? (313-314)

a. Nunber of days

b. None 8 8
Don't know / Not sure 7 7
Ref used 99

DIS 16/ Mbd16_9. During the past 30 days, for about how nmany days have
you felt that you did not get ENOUGH REST or SLEEP? (315-316)

a. Nunber of days

b. None 8 8
Don't know / Not sure 7 7
Ref used 99

DIS 17/ Mbd16_10. Duri ng the past 30 days, for about how nany days have
you felt VERY HEALTHY and FULL OF ENERGY? (317-318)

a. Nunber of days

b. None 8 8
Don't know / Not sure 7 7
Ref used 99

[| F RESPONDENT ANSWERED “NO' TODIS 3, “NO' TODIS 4, “A’” TO DI S_5,
AND “NO' TODI'S 8 THEN ASK DI'S 23, DI'S 24, DS 25, AND DI S_26;
OTHERW SE SKIP TO DI S_18]

DIS 23. Wuld you say that you have a disability or a health



condition lasting nore than 12 nonths? (399)

DI S 24.

DI S 25.

a. Yes
b. No Go to DIS 18
Don’t know Not sure Go to DIS 18

Refused Go to DIS 18

What is the disability or health condition |asting nore than

12 nonths? (483-484)
a. Arthritis / rheumatism
b. Back or neck problem
c. Fractures, bone / joint injury
d. Wal king problem
e. Lung / breathing problem
f. Hearing problem
g. Eye / vision problem
h. Heart problem
i. Stroke problem
j. Hypertension / high blood pressure
k. Diabetes
| . Cancer
m Depression / anxiety / enotional problem
n. O her inpairnment/problem
Don't know / Not sure

Ref used

Because of this disability or health condition, do you need
the hel p of other persons with your PERSONAL CARE needs,

as eating, bathing, dressing, or getting around the
house? (485)

7

9

01

02

03

04

05

06

07

08

09

10

11

12

13

14

21

22

54
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a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

DI'S 26. Because of this disability or health condition, do you need
the hel p of other persons in handling your ROUTI NE NEEDS
such as everyday househol d chores, doing necessary business,
shoppi ng, or getting around for other purposes? (486)

a. Yes 1
b. No 2
Don't know / Not sure 7
Ref used 9

State Modul e: Disabilities (continued)

[If children all refuse, continue] [If adults = 1 and core Q 48a,B,C
are all none, go to Q 23]
DS 18. [If household size > 1 person]

Is there anyone [Read: "else" if answer in “yes” to @, 4
or B or b-mto @] in your household who is LIMTED in any
way in any activities because of any inpairnment or health

pr obl enf (522)

a. Yes 1

b. No [Go to #23] 2
Don't know / Not sure [Go to #23] 7
Refused [Go to #23] 9

DIS 19. How old are these peopl e? (523-532)

a. Specify ages




DI S_20.

DI S 21.

DI S 22.

Because of any inpairnment or health problem does anyone in
t he househol d have any trouble hearing what is said in a
normal conversation? (396)

a. Yes 1
b. No 2
Don't know Not sure 7
Ref used 9

Because of any inpairnment or health problem does anyone in
t he househol d have any difficulty comuni cating so that
peopl e outside the fam |y understand? (397)

a. Yes 1
b. No 2
Don’t know / Not sure 7
Ref used 9

Because of any inpairnment or health problem does anyone in
t he househol d have any trouble seeing letters in ordinary
newspaper print? (398)

a. Yes 1
b. No 2
Don't know / Not sure 7

Ref used 9

56
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State Module 2: D abetes |1

[Ask this nmodule if Q2 in core <> 1.]

Now
tell

Il will ask you a few additional questions about diabetes. Please
me whether you agree or disagree with each of the follow ng

statenents:

1.

In sone people, diabetes may lead to an early death. (400)

Agr ee 1
D sagree 2
Don’t Know 7
Ref used 9

In sonme people, diabetes may | ead to serious conplications, such as
anputation of a toe, foot or leg. (401)

Agr ee 1
D sagree {GO TO B} 2
Don’t Know {GO TO B} 7
Ref used { GO TO @3} 9

{Ask (2a) only if they agree to previous question.}

2a.

It’s possible to | essen or prevent conplications of diabetes with
early diagnosis and proper care. (402)

Agr ee 1
D sagree 2
Don’t Know 7
Ref used 9

The nore sugar a person eats, the nore likely he or she is to get
di abetes. (403)

Agr ee 1

Di sagree 2
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Don’t Know 7
Ref used 9

4. People who have an African Anmerican or H spani ¢ background are nore
likely to get diabetes than are people of other ancestries. (404)

Agr ee 1
D sagree 2
Don’t Know 7
Ref used 9

5. People who have a blood relative with diabetes are nore likely to
get di abetes than are people who don’t have a blood relative with
di abetes. (405)

Agr ee 1
D sagree 2
Don’t Know 7
Ref used 9

6. Excessive thirst and frequent urination can be a sign of having
di abetes. (406)

Agr ee 1
Di sagree 2
Don’t Know 7
Ref used 9

7. A fever can be a sign of having diabetes. (407)

Agr ee 1
Di sagree 2
Don’t Know 7
Ref used 9

8. Blurry vision can be a sign of having diabetes. (408)



Agr ee

Di sagree
Don’ t Know
Ref used

Pl ease answer yes, no or don't know,
apply to you:

59

7
9

if any of the follow ng statenents

9. | have been tested at | east once by a blood test to see if | have

di abetes. (409)

[ NTERVIEVER |If “Yes” and female, ask “Wre you only tested for
di abetes whil e you were pregnant ?”]

Yes 1
Yes, female only tested by blood test during pregnancy 2
No 3
Don’t Know 7
Ref used 9
10. | get little or no exercise during a usual day. (410)
Yes 1
No 2
Don’t know 7
Ref used 9

11. Anong bl ood rel atives, ny nother,
had di abetes. (411)

Yes
No
Don’t know

Ref used

father, sister, or brother has or



{I'F MALE GO TO NEXT SECTI ON}
{Worren only:}

12.

| delivered a baby that weighed nore than 9 pounds at birth.
(I NTERVI EMER: 9 pounds = 4.1 kil ograns)

Yes

No

Don’t know

Ref used

60
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State Modul e 3: Estrogen repl acenent and Osteoporosis

61

|. Estrogen Replacenent [If respondent is male, or femal e under age
45 or fermale and pregnant, go to section I1.]

The next few questions are about nenopause, sonetinmes called the

"change of life.

1. Have you gone through or are you goi ng through nenopause? (413)

a.

b.

C.

d.

e.

Yes, have gone through nenopause

Yes, now goi ng through nenopause

No (Go to next nodul e)

Don’t know / Not sure (Go to next nodul e)

Ref used (Go to next nodul e)

1

2

3

7

9

2. Estrogens such as Premarin and progestins such as Provera are

femal e
menopau

hornmones that may be prescribed around the
se, after nenopause, or after a hysterectony.

time of
Has your

doctor or health care provider discussed the benefits and risks of

estroge
a.

b.

C.

d.

n wth you? (414)

Yes

No

Don’t know / Not sure

Ref used

currently taking estrogen? (415)
Yes

No

Don’t know / Not sure

Ref used

1. Osteoporosis

The next few questions are about osteoporosis,

whi ch may c

ause themto break, especially later in life.

a thinning of the bones



1.

2.
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Has your doctor or health care provider discussed the risk of
osteoporosis with you? (416)

a. Yes 1
b. No 2
c. Don't know / Not sure 7
d. Refused 9

Has your doctor or health care provider reconmmended that you take
extra calciumand vitamn D to supplenent your diet? (417)

a. Yes 1
b. No 2
c. Don’'t know / Not sure 7
d. Refused 9

Medi cines such as calcitonin and fosamax my be ?rescrlbed to
prevent or to treat osteoporosis. Calcitonin usually conmes as a
nasal spray, and may be taken any time during the day. Fosamax
cones as a tablet, and nust be taken upon _ arising, before eating.

Has your doctor or health care provider prescribed either
calcitonin or fosamax for you? (418)

a. Yes 1
b. No 2
c. Don’t know / Not sure 7

d. Refused 9



Modul e 4: Health Care Coverage

1.

I f not known whet her

or "Refused” to core ), go to next nodul e.

asked you previously about your health care coverage.

63

respondent has health care coverage ("Dk/Ns"

| f respondent has no health care coverage ("None" to core Q7 or

Qra),

What

continue. Oherw se, go to Q.

is the main reason you are w thout health care coverage?

Reason Code

Read Only if Necessary

Lost job or changed enployers Go to Next Modul e
Spouse or parent |ost job or changed enpl oyers
[includes any person who had been providing

i nsurance prior to job |loss or change]

Go to Next Mbdul e

Becane divorced or separated Go to Next
Modul e

Spouse or parent died Go to Next Modul e

Becane ineligible because of age or because
| eft school Go to Next Modul e

Enpl oyer doesn’t offer or stopped offering
coverage Go to Next Mbdul e

Cut back to part tinme or becane tenporary
enpl oyee Go to Next Modul e

Benefits from enpl oyer or former enployer ran
out Go to Next Modul e

Couldn't afford to pay the prem uns
Go to Next Modul e

| nsurance conpany refused coverage
Go to Next Mbdul e

Lost Medicaid or Medical Assistance eligibility
Go to Next Modul e

(216-217)



O her Go to Next Modul e

Don't know/ Not sure Go to
Refused Go to Next Modul e

About how | ong have you had [fill

64

8 7

Next Mbdul e 7 7
99

in type (Medicare/ Medicaid/this

particul ar health care coverage) fromcore @B, Q7, or Qra]?
(218)
Read Only if Necessary
| f necessary, a. For less than 12 nonths (1 to 12 nont hs) 1
say "The
coverage you b. For less than 2 years (1 to 2 years) 2
use currently
to pay for c. For less than 3 years (2 to 3 years) 3
nost of your
nedi cal care” d. For less than 5 years (3 to 5 years) 4
e. For 5 or nore years 5
Don't know Not sure 7
Ref used 9
3. Is there a book or list of doctors associated with your [fill in
type (Medi care/ Medicai d/ health coverage) fromcore B, Q7, or Qra]
pl an? (219)
| f necessary,
say "The
coverage you
use currently
to pay for
nost of your
nmedi cal care"
a. Yes 1
If "no" or b. No 2
"Dk/ Ns," probe
"Is there a Don't know Not sure 7
certain nunber
you are supposed Ref used 9

tocall to f

ind a

doctor to go to?"
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4. Does your [fill in type (Medicare/Medicaid/ health coverage) from
core @B, Q7, or Qra] plan require you to select a certain doctor or
clinic for all of your routine care? (220)

| f necessary,
say "The
coverage you
use currently
to pay for
nost of your
medi cal care"

a. Yes 1
Do not include
energency care b. No 2
or referral to
a speciali st Don't know Not sure 7
Ref used 9
5. Oher than [fill in type (Medicare/Medicaid/the health coverage

whi ch pays for nobst of your nedical care) from core @@, Q7, or
Q7a], do you have any other type of health care coverage?

(221)

Do not
i ncl ude a. Yes 1
pl ans t hat
only cover b. No 2
one type of
service or Don't know Not sure 7
care

Ref used 9

| f respondent did not have coverage at some tinme during past 12 nonths
("Yes" to core B), continue. Oherw se, go to next nodul e.

6. Wiat was the main reason you were wthout health care coverage
during the past 12 nonths? (222-223)

Reason Code
Read Only if Necessary
a. Lost job or changed enpl oyers 01

b. Spouse or parent |ost job or changed enpl oyers



[1ncludes any person who had been providing
i nsurance prior to job loss or change]

Becane divorced or separated
Spouse or parent died

Becane ineligible because of age or because
| eft school

Enmpl oyer doesn’t offer or stopped offering
cover age

Cut back to part tinme or becane tenporary
enpl oyee

Benefits from enpl oyer or former enployer ran
out

Couldn't afford to pay the prem uns

| nsurance conpany refused coverage

Lost Medicaid or Medical Assistance eligibility
Q her

Don't know Not sure

Ref used

66
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State Module 4: Children’s Health I nsurance Coverage

4.

children all refused, skip to next nodul e]

total # of Children reported 0, Skip to Next Modul e]
total # of Children reported 1, Skip to Q2]

total # of Children reported > 1, Read Q 1]

(I'f > 21 child in househol d) Think about the child there, under age
18, who had a birthday nost recently ...

Now | would Iike to ask sonme questions about your child s health
i nsurance cover age.

(Ask if any children in household) Wat is (that/the) child s age?
(0O = less than 1 year) (419-420)

Enter Child s age
Don’ t Know 7 7
Ref used 9 9
Is (that) child covered by any kind of health care plan, such as
heal t h i nsurance, prepaid plans such as HMOs (health nai ntenance

organi zations), or government plans such as Medi care, Medicaid, or
Rite Care? (421)

Yes (Skip to Qb5) 1

No ( Conti nue) 2

Don’t Know Not Sure (Skip to Q5) 7

Refused (Skip to Q5) 9
How | ong has it been since the child had health coverage, if ever?
(4223Wthin the past 6 nonths (1 to 6 nonths ago) 1

Wthin the past year (7 to 12 nonths ago) 2

Wthin the past 2 years (1 to 2 years ago) 3

Wthin the past 5 years (2 to 5 years ago) 4

5 or nore years ago 5



5.

6.
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Never 6
Don’t Know Not Sure 7
Ref used 9

Was there a tinme during the last 12 nonths when the child needed to
see a doctor, but could not because of the cost? (423)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

About how long has it been since this child last visited a doctor
for a routine checkup? (424)

Wthin the past year (7 to 12 nonths ago) 1
Wthin the past 2 years (1 to 2 years ago) 2
Wthin the past 5 years (2 to 5 years ago) 3
5 or nore years ago 4
Never 5
Don’t Know Not Sure 7

Ref used 9
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State Modul e 5: Physical Activities

Now |'d like you to think about all the regular physical activities
that you do over the course of the day, either for exercise or as part
of your work, housework, or |eisure.

We define regular physical activity as a total of 30 mnutes or nore of
an activity or exercise each day, for at |east 5 days each week. A
total of 30 mnutes neans, for exanple, that you could take one 30
m nute wal k or three 10 mnute wal ks in a day.

Physi cal activity would include doing at |east 10 m nutes continuously
of things |ike walking briskly, heavy yard work, biking, or jogging.

1. Over the past nonth, did you get at |east 30 m nutes of physical
activity per day, for at |east 5 days each week? (487)

Yes 1
No (Go to Q4) 2
Don't Know (Go to 4) 7
Refused (Go to 4) 9

2. Have you been regularly physically active in this way for the past
6 nmonths or |onger? (488)

Yes 1
No 2
Don’t Know 7
Ref used 9
3. How do you usually do this physical activity -- during one period

of 30 m nutes or nore each day, or through several shorter periods
(of at least 10 m nutes) each day? (489)

Al at one tine 1
Several shorter periods of 10 m nutes or nore 2

Some of both, depending on the day 3



[ GO

Don’t Know
Ref used

TO NEXT MODULE]

In the past nonth, did you do any physical activity or exercise
of 30 m nutes

for less than 5 days a week or less than a tota
each day? (490)

Yes

No

Don’ t Know
Ref used

Do you intend to become nore physically active
nont hs? (491)

Yes
No
Don’t Know

Ref used

1

2

7

9

in the next

70

6
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State Module 6:Intimate Partner Viol ence Mdul e

Many fam |l ies experience violence in their households. Nowl'd like to
ask you sone questions about violence you may have experienced. This
is a sensitive topic and sonme people nay feel unconfortable with these
questions. But renenber that your answers are strictly confidential
and that you don't have to answer a question if you don't want to. |If
you believe it would not be safe for you to talk about this now, please
let me know. (Note to interviewer: In all questions, do not read the
“don’t know not sure” or “refused” responses. These can be checked
only if necessary.)

1. Looking back on your childhood, did you ever have injuries (such as
brui ses, cuts, a black eye, broken bones, etc.) as a result of
being hit, slapped, punched, shoved, kicked, or otherw se
physically hurt by your parents or guardians? (425)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

2. As a child, did you ever see or hear one of your parents or
guardi ans being hit, slapped, punched, shoved, kicked, or otherw se
physically hurt by their spouse or partner? (426)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

3. In the past 12 nonths, have you experienced any violence? By

vi ol ence we nean being pushed, slapped, hit, punched, shaken,
ki cked, choked, etc., or being made to take part in any sexual
activity when you didn't want to. (Do not include situations that
only involve threats, but not actual violence). (427)
Yes 1
No {If no, goto Question 6} 2

Don’t Know Not Sure 7
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Ref used 9

At the tinme of the violence, what was your relationship to the
person who was violent with you in the past 12 nonths? (If nore

t han one person, choose the person who was nost violent wth you.)
(428-429)

Spouse or live in partner 01
Former spouse or live in partner (including

separated and di vorced spouses) 02
Boyfriend/girlfriend 03
Former boyfriend/girlfriend 04
Dat e 05
Friend 06
Acquai nt ance 07
O her (Pl ease state: ) 08
Don't Know Not Sure 77
Ref used 99

Did the violence involve making you take part in any sexual
activity when you did not want to? (including touch that nmade you
unconfortable). (430)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

The next questions ask about your intimate partners, which include any
current or fornmer spouse, boyfriend or girlfriend. Soneone you dated
woul d al so be considered an intinmate partner.

In the past 12 nonths, have you been frightened for the safety of
yoursel f, your famly or friends because of the anger or threats of
an intimate partner? (431)

Yes 1



7.

10.
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No 2
Don’t Know Not Sure 7
Ref used 9

In the past 12 nonths, has an intimate partner tried to control
nost or all of your daily activities, for exanple, controlling who
you can talk to or where you can go? (432)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

In the past 12 nonths, did you have any injuries (such as bruises,
cuts, a black eye, broken bones, etc.) as a result of being hit,
sl apped, punched, shoved, kicked, or otherw se physically hurt by
an intimate partner? (433)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

In the past 12 nonths, did you see a doctor, nental health
counselor or other health care provider because of physical
vi ol ence, sexual violence, anger, threats or controlling behavior
of an intimte partner against you? (434)

Yes 1
No 2
Don’t Know Not Sure 7
Ref used 9

In the past 12 nonths, have any of the followng resulted fromthe
physi cal violence, anger, threats, or controlling behavior of an
intimte partner? Have you...*? (435-440)
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*peen unenpl oyed or missed tinme at work?

*pbeen unable to attend school or mssed tinme at school ?
*moved out, even tenporarily?

*had contact with the police?

*sought help froma donestic violence hotline or progranf
*obtained a restraining order or had one in effect? (Includes
t enpor ary, per manent and/ or emergency restrai ning orders; A so known
as protective orders or 209As.)

R R

Yes 1
No 2
Don't know Not sure 7
Ref used 9
Read to all: If you or anyone you know is ever in inmediate danger,
they can call 911 or any |ocal police. There is a confidential,

multilingual hotline to hel p anyone who is being hurt or threatened by
an intimate partner. The hotline's nunber, if you would like to wite
it down, is 1-800-799 SAFE (7233).

Cl osi ng St at enent
That's ny | ast question. Everyone's answers will be conmbined to give

us information about the health practices of people in this state.
Thank you very much for your time and cooperation.



